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A.  BASIC IDENTIFICATION DATA

Y\

1. Enter the information requested about the issuer

Expression Diagnostics, Inc.

'Name of lssuer (E check if this is an amendment and nam; has changed, and indicate change.)

APRJMM

4\0“‘

Address af Executive Offices

(Number and Strect, City, State, Zip Code)
750 Gateway Boulevard, Unit H, Sonth San Francisco, CA 54080

Telephone Number (Includxq{/ de)
(650) 624-0120

Address of Principal Business Operations (Number and St eet, City, State, Zip Code) (if different
P y

from Executive Qffices)
Same

Telephone Number (!ncludmg Area Code)

Brief Description of Business

Development of products for bistechnology spplications

Type of Business Organization
P4 comporation
7 business vust

1 limited partnership, already forred
O timited partr: ership, to be formed

D othnr

T

04027247

(please specify): J |

Acrual or Estimated Date of Inco.poration or Organzativn: RIRE i

lurisdiction of Incorporation or Organization:

M Loa

Lwi 53

CN for Cauada; FN for other foreign junisdiction)

Actual D Estimated [

(Enter two. letter U.S. Postal Service Abbreviation for State:

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in re!mncc on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.

T1d{6).

When To File: A notice must be filed o later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below of, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or cer ified-mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Reguired: Five (5)copics of this notice must be filed w th.the SEC, one of which must be manuaily sighed. Any copies not manuafly signed must be
photocopies of the manwally tigned copy or bear typed or prinie § signatures,
Information Reguired: A new filing must contain all informati ynrequested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes fiom the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed

with the SEC.
Filing Fee: There is no federal filing fee.
State:

|

This natice shait be used o indicate reliance on the Uniform Lmncd Offering Exemptior. (ULOE) for sales of securities in those states that kave adopted ULOE and
that have adopted this farm. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales are 1o be, or have bezn
made. ifastate rcquirés the payment of a fee as a precondition 0 the claim for the exemption, a fec in the proper amount shall accompany this form. This natice shail
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutss a part of this notice and must be completed.

- ATTENTION

Failure to file notice lo the appropriate states will not result in 2 loss of the federal exemptlon. Conversely, failure te file t p ate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing ura €

Potential persons who are lo respond to the collection of information ¢ontsined in this form
are not required to respont unless the form displays 2 currendy valid OMB contro] number.
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A. BASIC IDENTIFICATION DATA

2. Enwr the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+  Each executive officer and director of carparate issusrs and of carporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership is:uers.

Check Box(es) that Apply: {0 Promoter O B:neficiai Owner Bxccutive Officer  [X] Director

D General andfor

Managing Partner

Full Name {Last name first, if individual)
Cassigneul, Plerre

Business or Residence Address (Number and Street, City, S:ate, Zip Code)
Expression Diagnostics, Inc., 750 Gateway Boulevard, Unit H, South San Franciseo, CA 94080

Check Box{es) that Apply: [J Promoter B B:omeficial Owner [] Executive Officer Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Altman, Peter

Business or Residence Address (Number and Street, City, 5:ate, Zip Code)

Expression Disgnostics, Inc., 750 Gateway Boulevard, Unit H, Sonth San Francisco, CA 94080

Check Box{es) that Apply: [0 Promoter [0 B:eficial Owner [} Exccutive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Byers, Brt;ok ) -

Business or Residence Address (Number and Street, City, S ate._'Zip Code)

Exprestion Diagnostics, Inc., 750 Gateway Boulevard, Uit H, South San Francisco, CA 94080

Check Box(es) that Apply: O Promoter {0 B:neficial Owner [ Executive Officer Director General and/or

: Managing Parmer

Full Name (Last name first, if individual)

Cohen, Fred

Business or F:esidcnce Address (Numbe-r and Street, City, S:ate, Zip Code)

Expression Disgnostics, Inc., 750 Gateway Boulevard, Uait H, South San Francisco, CA 94080

Check Box(es) that Apply: ﬁ_ Promoter [0 Bmeficial Owner [-j- Executive Officer Director General and/or

- Managing Partner

Full NMame (Last name first, if individual)

Quertermous, Thomas

Business or Residence Address (Nuraber and Street, City, § 'zn::, Zip Code)

Expression Disgnostics, Inc., 750 Gatewny Boulevard, Uait H, Sonth San Francisco, CA 94080

Check Box{es) that Apply: ] promoter & B :neficial Owner O Executive Officer Director General andfor
Manaping Partner

Full Name (Last name first, if individual) : :

Altman, John

Business or Residence Address (Number and Street, City, S .at:c. Zip Code)

960 Hutchinsan Avenue, Palo Alte, CA 94301 '

Check Box(es) that Apply: (1 Promoter B BumeficialOwner [} Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual}
KPCB Holdings, Inc., as nominee

Business or Residence Address (Number and Street, City, S:ate, Zip Code)

c/o Kieiner Perkins Canfield & Byers, Altn: John A. Denniston, Chlef Operating Officer, 2750 Sand Hill Road, Menlo Park; CA 94025

(Use blank sheet, 01 copy and use additional copies of this sheet, o5 necessary)

Tt e e Tamennrans I etret FiletOLKDAPALIB2_2414671_3 (2).DOC (17937)

SEC 1972 (2-97)

Page 2 of 9




Check Box(es) thal Apply: (3 Promoter

X Buneficiat Owner [ Executive Officer [

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
TPG Biotechnology Partners, L.

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Attn: John E. Viala, Chief Financial Partner, 301 Commerce St., Sujte 3300, Fort Worth, Texss 76102

it

Check Box(es) that Apply: {1 eromoter 0 Bineficial Owner [J Executive Officer [  Director [J General andfor
’ Managing Pertner
Full Name (Last name first, if individual)
Levison, David
Business or Residence Address {(Number and Street, City, State, Zip Code)
Expression Diagnostics, [nc., 750 Gateway Boulevard, Unit H, South San Francisco, CA 94080
Check Box(es) that Apply: ] Promoter O Beneficial Owner ] Executive Officer Director [J General andfor
] Managing Partner
Full Name (Last name first, if individuat) .
Business or Residence Address (Number and Street, City, State, _iip Codc)
Check Box(es) that Apply: [0 Promoter 0 Beaeficial Owner Executive Qfficer Direstor {0 General andror
B ) Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter ] Beneficial Owner Executive Officer Director ] General andfor
: Managing Partner
Full Name (Last name first, if individual)
B-usi'tr:-ehsl;or Residence Address (‘Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [ Beneficial Owner Executive Officer Director [ General andsor
: Marnaging Partner
Full Name (Last name first, if individual)
“ N
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter 1 Beneficial Owner Executive Officer Director [0 General andsor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 rromoter 1 Beneficial Owner Executive Officer Director [0 Geueral andsor

Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

20 oot PamisadTamnarary Inte met Fikk\OLKDS\PALLB2 2414671 _3 (2).DOC (17937)
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B. lﬁ'FORMAT‘iON ABOUT OFFERING
' Yes No
§.  Has the {ssuer sold, or does the issuer intend ta seil, to non-accredited investors in this OffETING ..o .vovreeereensersrenssssmesermesssnesssnans | =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o st 3 N0 Minimum
: Yes Na
3. Does the offering permit joint ownership of @ SINGle UNIT oottt b e i e 1] a
4. Enter the information requested for each person who has be en or will be paid or given, directly or indirectly, any commission or similar
remuneration for salicitation of purchasers in connection w ith sales of securitics in the offering. [fa person to be listed is an assotiated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of iuch a broker or dealer, you may set forth the information for that broker or
dealer only. )
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solic t Pur:chhs:rs
{Check "All S1ates” 0 CHECK INAIVIALAIS SLALESY ..vvrvvveeruirses 1osuvredesesarsasesescessaes asssrasssss sosssssses sasss essssssesss soems eosssnss et sesms st vessssrnmsna sassssnace [ Al States
(AL [AK] (AZ} [AR} [CA) o) [CT] [DE) [DC] (FL} [GA] (H1} (D)
[IL] fIN] {1A] [K5) (KY] {LA) [ME] (MD] {IMA] Mi} {MN) (M5} [MO])
{MT] [NE) [NV] [NH] [NJ] ﬁNM] NY] [NC) [ND] [OH} [0K] fOR) [PA}
{R1] {sC] (sD) [TN] [TX] {uT] {v1) [VA) [wa) fwv] w1 (wy] {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codz)
Name of Associated Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Solic t Purchasers
{Check "All States™ o ceck INAIVIAUALS SIAIES) ivoiiiiciicinins imsir s s st s bbby et 1 47 8 e tRese s e e e s 1 Al States
{al} [AK] {AZ] {AR] [CA] (8] € {DE] {bcy (FL} (GaA] [Hi] {10]
13 [IN] (1A} [KS] (KY) {LA] [ME] MD] ((MA] (M1 [MN] {Ms} {MO]
[MT]  « [NE] (NV] (NH] {NI] [NM] [NY] (NC} {ND] (OH] (0K} [OR] {PA]
[RE] [5Cj (3D) ™} [TX] (U] [VT] (VA] (WAl [wv] (wi} [WY] (PR}
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solic t Purchasers
{Check *All States” or check individuals States)...ooveinennns [ Al States
[AL] {AK) [AZ] {AR]} ICA] ; [col {of}] [DE] [DC]) [FL} [GA)} (H1] (D)
[TL]} [t [1A) [KS] [KY] [LA] [ME) MD] {(MA] M1 [MN] [MS) MO]
MT} NE] [NV] [NH] | " {NM} NY} [NC) ND] fOH) fOK] [OR}) {PA}
{]) [5C] (SD] [TN] {TX] “{UT} [VT] (vA) [Wa] (WV) (wij [WY) [PR]

{Ust blank sheet, o copy and use additional copies of this shest, 25 necessary}
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C, OFFERING PRICE, HUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the aggvegate offering price of securitics includid in this offering and the total amoust already sold.
Enter “0" if answer i3 "none” or *zero." If the transacion is an exchange offering, check this box [ ] and
indicate in the columns below the amounts of the secu ities offered for exchange and already exchanged.

Type of Secority

Equity .............

O common C3 Prtgfcrrcd

Convertible Securities (INCIUAING WAITATIS).c..vv.rerrsiesseeeseer fovereirasssiassmssstastssssintoesstesssesss e sssssssssssserssstinsssanes

Parnership TOIEIESE coouiie e snisissiate e rrtie s et srs e 48 evete iaess st srad s abs s Ebb s da LS He e SRR AR SRR aE s kbR RS e en s

TIORBL s1u e i semsste i e vt srtersars st ant s vm b S TR LR SR e EoRaRE ISR S EReadb e 4 e ae sk sas e et € e s 1 sen st e e RS Ee R e

Answer also in Appendix, Column Jj. if filing under ULOE.

(1) All securities sold are calculated on a post-stock split basts.
() Warrants exercisable for Sertes C Preferred Stock

2. Enter the number of accredited and non-accredited investors'who have purchased securities in this offering
and the aggregate doilar amounts of their purchases. For offerings under Rule $04, indicate the number of
persons who have purchased securities and the aggregaic dollar amount of their purchases on the total Hoes.
Enter 0" if answer is "none™ or "zero."

ACCTEAILED VSIS cooiiieeeirinteiaetreieesessoesrsrrsar e sbean i b ar s ot 10018 eeb et e se s daben b ane et S eensbasad b sasbassberesanesmbbsasnsbaent §I0ssnte

Non-aceredited INVESIOrS ....ovvvvirecereisnss e s

Total (for {ilings under Rule 504 only)

Answer also in Appendix, Coh mn 4, if filing under ULOE.

3. [fthis fiting is‘'for an'offering under Rule 504 or 505, en‘er the informatiun requested for al) securities sold
by the jssuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offering, Classify securities by type listed in Part C - Question 1.

Type of Offering
REGUIALPI A vucaeioieioamsirisirsiss st e e e 844 a 1R ns 84 g 4 meE SRR g2E £ np L e

TORA 1vrmiiersveriiresisarsestesssvass arasssesamsbsmetones b sensnasss ioamt sesmtuneat fusses nerssantansansnssans bans s nusabbants ut bhdncbteamerasntrrbansen

4. a, Fumnish a statement of all expenses in connection with thic issuance and distributicn of the securities in this
offering. Exclude amounts relating solely to organizat on expenses of the issuer. The information may be
given as subject to future contingencies. If the amount cf an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

TrANSEET AZENE S FOOS..cciiiriiriricmirniarssisimimnteietran e ens e et sae s srassaecss seasacs b s arnt st se b1t e b saie s s b ra s sk an e

Prnting and ERgraving COSIS cuuemmmmarcmssirimiimmss st sars i asss s sssa i remssstacassec ittt es sas s ar s s sra s seasesaarspaciiennsts
Legal Fees

ACCOUIHEEG FEES rvtievtrereestecte ittt samssrrs e ee st sent st asy et e es st e e e R e S b b

Sales Commissions (specify finders’ fees SEPArRIElY} i e

Other Expenses (identify)

Aggregate
Qffering Price

$

Amount Already
Sold

$

$__9.625,000.00

$__ 5.375.000.00°
s

$_9275.000.00'

$__5.375.00000
3

$

S

$_15,000,000.00

Number
Investors

. 15

$_14,750,000.00

Aggregate
Dollar Amount
aof Purchase

$.14,750,000.00
3

$

T O i

Type of
Security
0

Dollar Amount
Sold

0
9
0

o W A N
S e & &

ROOODOROO

L 0.000.00

S ANnerments and SettingsakulkarniLocal Scttings\Temporary [nte rnet Files\OLKDSWPALIBZ_2414671_3 (2).POC (17937)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. b. Enter the difference between the aggregate offering price given in response to Panl C - Question 1 and
012} expenses famnished o tesponse to Part C - Question 4.2 This difference is the “adjusted gross

PrOCEEds 10 ThE I88UEE." .miuoti ittt cr ettt b cvemaes st imras e st b e A RS e bR b e s 5._14.920,000.00

S.  Indicate below the amount of the adjusted gross procee ds to the issuer used or proposed to be used for each of
the purposes shovwm. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed m ust eq‘ha! the adjusted gross proceeds to the issuer set
forth in response 1o Part C - Question 4.b above.

Payments to

Officers, Directors & Payments To
Affiliates Others
PUTCRASE 0 TE ESIALE +rvervuomeuoesrssnrrsesesecssssnsses sasasssassssncteneenseseescenssessassssessassseossseestonsesseansestasssnseeseerssoes ] & Os
Purchase, rental or leasing and installation of machinery and equipment. ..ot C] Y D $
Construction or leasing of plant buildings and FACHHEE S v.....rvmrvvesroonsesrcrmeeesonsssresssresmsenseressesmssomssonsseresenees L) 8 Os
Acquisition of other businesses {including the value of securities inveived in this offering that may be
used in exchange for the assets or securities of anothe * iSSUET PUTIUANE 10 8 METEE) evcrevcrcereerecrnnereenenrenes (] $ Os

WOTKIMG COPILAL ... cerceerer st issiatrs b b i bbb LSBT ST R4 11 AT SRR RS pb et aRE SRS r 38D Os 4] $14.920,000.00

Other (specify): AR RS SR e 115 n s e st s sensnnssemssnnanenees L] § Os
Column Totals Os Os
Total Payments Listed (column totals added)......ooeiiiiniimimomm s s Bd s_14.920000.00
I

D.' FEDEHAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer (Print or Type) Sigri ture Date
Expression Qiagnostics, inc. - v G @M \_"‘-\ April 13, 20604
Name of Signer (Print or Type) Title of Signer (Print or Type) I
Pierre Cassigneul President and Chief Executive Officer
¢
ATTENTION

Intentional Misstatements or Omissiuns of Fact Constitute Federa! Criminal Violations, (See 18. U.S.C. 1001.)
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